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Incident Date Time of Incident
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Date/Time Notified
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Facility Nurse Notiffied?
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TGlassroom [ jPlayground [ JDoorway D(}ff ice { JHome {")Grass Matar Room/gym

[ IBathroom [ Juobby . [[JHal [ JField Trip [ unknown [Tother
Equipmant Involvaed
[} Classroom furnishingifixture [ Jclimber [ Hand toy DSiide
[] Playground surface [ Jrrkessike [ [Sandbox | Jswing [ Jother
Cause of Incident ' .
[ Fall from equipment [ Bitten by child [ ] insect stinglhite [] Pinched
D Hit/pushed by child D Injured by object I:] Motor vehicle D Anlmal hite D Other
Type of njury : i
[ JUnknown - | }Puhcture [ ] Bura [ frear [ ] Bruise/swatling [ ] Loss of consciotisiess
[ ] Crushing Injury [ ] sprain [ Iscrape [ ] cut [ ] Broken bone/dislecation [ ] Other

Pari of Body Involved (Specify part of body on diagram)
[ ]Eye [iNose [ JTooth { |Otherpartofhead [ |Ammhwristhand | | Trunk [ ] Backibutiocks

ES [ Mouth [“JNack [ ] Otherpar of face [ iegiankieffioot | | Genitalia [ | Other

SEE DIAGRAMS AND NOTES ON PAGE 3

First Aid Given

!E}bomfort [:]Pressure ] DE!evation DCPR DBandaga DWashing DCold Pack
DO[her

Treatment provided, medicatlon and further treatment (if known)
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Doctor/Dentist

Hospilalized (overnight ) # of days

If Applicable, nofification of Child and Famlly Resotrce Team (GFRT) formerly Spedial Needs Committee):
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